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“Dedicated to Perfection”

P.O. Box 575, Portsmouth, OH 45662  Office: (740) 876-9558 Fax: (740) 422-1231

4/12/2012 WVA State Police
Proposal

This estimate expires in.30 days

Description Labor Materials Price

Provide labor and equipment only

Install metal roofing, fascia,soffit,gutter,and
downspouts

Clarifications
Provide labor only

Any jobsite delays, caused from material shortages or
by other trades, will result in additional cost to bid

This proposal needs to be part of any and all contracts

Total Bid Submitted 17,352.80

All material is guaranteed to be as specified, and the ahove work to be preformed in accordance with the prints and
specifications submitted for above work and completed in substantial workman like manner.

The above prices, specifications and conditions are satisfactory and are hereby Accepted. You are authorized to do the work
as specified.

Date

Signature

Date

Signature

PH: 740.876.9558 www.EmnettConstruction.com Fax: 740.422.1231
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Classification:

GENERAL BULLDING

EMNETT CONSTRUCTION LLC
DBA EMNETT CONSTRUCTION LLC
PO BOX 575

PORTSMOUTH, OH 45662

Date Issued Expiration Date

F SEPTEMBER 22, 2011 SEPTEMBER 22, 2012
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E T Authorized Company Signature Chair, West Virginia Contractor
Licensing Board

CONTRACTOR
LICENSING

BO This license, ox & copy thereof, wust be posted in a conspicuous placeat every construction site where work js being

performed. This license number raust appear in all advertisements, on all bid submissions and on all fully exccuted
e R Ny, B and binding contracts, This license cannot be assigned or transferged by Jicensee. Yssued undex provisions of West
A AR ST ¥ Virginia Code, Chapter 21, Acticle 1.
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WEST VIRGINIA
STATE TAX DEPARTMENT

BUSINESS REGISTRATION
CERTIFICATE

ISSUED TO:
EMNETT CONSTRUCTION LLC
2820 GALLIA ST C
PORTSMOUTH, OH 45662-4809

BUSINESS REGISTRATION ACCOUNT NUMBER: 2258-7879
This certificate is issued on: 09/2/2011

This certificate is issued by
the West Virginia State Tax Commissioner
in accordance with Chapter 11, Article 12, of the West Virginia Code

The person or organization identified on this certificate is registered
to conduct business in the State of West Virginia at the location above.

This certificate is not transferrable and must be displayed at the location for which issued.

This certificate shall be permanent until cessation of the business for which the certificate of registration
was granted or until it is suspended, revoked or cancelled by the Tax Commissioner.

Change in name or change of location shall be considered a cessation of the business and a new
certificate shall be required.

TRAVELING/STREET VENDORS: Must carry a copy of this certificate in every vehicle operated by them.
CONTRACTORS, DRILLING OPERATORS, TIMBER/LOGGING OPERATIONS: Must have a copy of
this certificate displayed at every job site within West Virginia,
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Form W'g

(Rev. January 2011)

Department of the Treaswy
Imenal Reverug Service

Glve Farm to the

requestaer. Do not
send to the IRS.

Request for Taxpayer
ldentification Number and Certification

Name (35 shown on your incorme tax retum)
Emnett Construction LLC

Businass name/dleregandad entity rame, If dhiferent from above

Check appropriate box for federal 1ax
classification (required): (7] Individualsole proprietor ] C Carporation SComporation  [] Pannesship [[] Trusvesiate

: ; D Exempt payea
[] Limied fiablity compary, Entes the tax ¢lassificatlon (C=C corporation, S=5 cofporation, Pepartnership) b

Print or typo

D Other (3e0 Instructions) P

Address (number, street, and apt. or suite no.)
P.O. Box 575

City, state, and ZIP code

Partsmouth, OH 45662

Requaster’s name and address (optional)

See Speciflc dnstrucitons on pags 2.

Ust account number{s) here (optlonal)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must mateh the name given on the “Name” ling | Social security number

1o avold backup withholding. For individuals, this is your soclal security number (3SN), However, for a
resldent alien, sola proprietor, or disregarded entity, sea the Part | instructions on page 3. For other - -

antities, it is your employer identification number (EIN). If you do not have a number, see How to get 8

TIN an page 3,

Note. If the account is in mora than one name, see the chart on paga 4 for guidelines on whose
number o enter.

[GERIN  Cerfification

Under penglties of perjury, 1 certify that:
1. The number shown on this form Is my correct taxpayer Idontification numbar (or | am wahling for a number (o bea issued to ma), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am sublect to backup withhelding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified ms that | am
no longer subject to backup withholdling, and

3. lamn a U.S, citizen or other U.S, person (defined below). -

Certification ingtructlona. You must eross out ltem 2 above If yau have been notified by the IRS that you are currently subject to backup withholding
becaugsa you have falled to rapont all interest and dividends ‘on your tax retum. For real estata transactions, item 2 does not apply. For mortgage
imerest paid, acquisition or abandonmant of secured propenty. canceliation of debt, contributlons to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required 1o sign the certification, but you must provide your correct TIN, Sea the
instructions on pags 4. T o
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General Instructions & p

Section references are to the Imemal‘iWoda unless otherwise
noted. [

Purpose of Form

A parson who ig required to file an Information returm with the IRS must
obtaln your correct taxpayer identification nurber (TIN) ta report, for
example, Income paid to you, real estate transactions, mortgage interest
you peid, acquisition or abandonment of secured property, caneellation
of debt, or contributions you mede to an IRA,

Usa Form W-9 only if you are a U.S, person (ncluding a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicabls, to:

1. Certify that the TIN you are glving is comest (or you are waitng for a
number to ba issued),

2. Certlfy that you are not subject to backup withnelding, or

3. Claim exemption from backup withhelding If you are a U.8, exempt
payea. If applicable, you are also certifying that as a U.8, person, your
aliocable shara of any partnership income from a U.S. trade or business
is not subject to the withholdlng tax on forelgn partners’ share of
effectively connected income, '

Note, If a requester gives you a formn other than Form W-9 to request

your TIN, you must use the requester's form Hf it is substamially slmilar
10 this Form W-9.

Definition of a U.S. pavson. For federal tax purposas, you are
considered a U.S. person If you are:

= An individual who iz a U.8. citizen or U.8, resident alien,

A partnership, corporation, company, or assoclation created or
organized In the United States or under the laws of the United States,

= An estate (other than a foreign estate), or
e A domestic trust (as defined in Regulations secilon 201.7701-7).

Spocial rules for partnerships. Parirerships that conduct a trade or
business in the Unhed States are generally required to pay a withholding
tax on any forelgn partners' zhara of Incame from such business.
Further, in certaln cases whera a Form W-9 has not been recaived, a
parthership is required to presume that a pariner is a foreign person,
and pay tha withholding tax. Therafore, If you are a U.S. person thatis a
partner in a partnarship conductng a trada or business in the United
States, provide Forrn W-9 to the partnershlp to establigh your U.S.
status and avold withholding on your ghare of pannership incermne.

Cat. No. 10231X

Form W-9 Rev. 1:2011)
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CERTIFICATE OF LIABILITY INSURANCE

FAGE ©1/81

DATE (MMIDDIYYYY)
037207201

e

> OLDER, THIS
THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONEERS NO RIGHTS UPON THE CERTIFICATE H
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFT*ORDED BY THE POL‘CIEg
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(E), AUTHORIZE
REPRESENTATIVE OR PRQDUCER, AND THE CERTIFICATE HOLDER.

bjact to
IMPORTANT: If the cortificate holdar ia an ADDITIONAL INSURED, the pollcy(les) inust bo endoraed, If SUBROGATION 18 WAIVED, sul

the tarma and conditlons of the polley, certaln policios may raquim'an ondorsoment. A statament on this cortiflcate doos not confor rights to tho
cartificats holder In lleu of such endorsemont(s).

PRODUGER o ?C‘:‘Rh’q%.:\.ﬁr
T Jhy i InzAgeney R e 070 955 [FK . (740) 5§3-8690
1031 GALLW 8TREET | ARRHESS:
PORTSMOUTH, OH 45662 TSURER{S) AFFORDING COVERAGH NAIC ¢
wsurera: Stata Auto 25135 |
msurkd  Emnell Construction Co,, LLC INSURER & 2 -
Jaks Emnett
P.0. Box 575 | MguwpERG. =
Portsmouth, OH 46662 INSURER D ; "y
MSURERE;
MSURERLE L
COVERAGES CERTIEICATE NUMBER: REVISION NUMBER:

THIS I$ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK THIS
CERTIFICATE MAY BR |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Rt TYPE OF INSURANCE ’,‘:?m' WAD POLIOY RUMBER D mo% LTS
A | GENERAL LIARILITY S0C2484565 1N9I2011 | 1171912012 | pacy ocaurneren g 1,000,000
GOMMERCIAL GENERAL LABLITY 'ﬁz%lﬁ% K 100,000
CLAINSMADE E?_j OCCUR MED EXP {Any ono parean) [ 5,000
s i PERSONAL & AQY INJURY | § 1,000,000
! CENERAL AGGREGATE 5 2,000,000
GHN', ABGGREGATE LIMIT ARPLIBA PER: FRODYCTS - COMPIOR AGD | & 2,000,000
POLIGY e Loe B
A | AUTOMOBILE LIWSILITY BAP2215160 2119/2012 | 21972013 {Cgaa JE0 QIFIGLE LT . 1.000,000
|| ANY AUTO BOOILY INJURY (Péipareen) | &
|| Rtgrgsmo . fICHgQ‘w‘ED SODILY INJURY |Per aceidont) | 5
v/ yirep autos ] k’f’ﬁé”"’m "@m[';é“i&f,"‘”"éﬁ_ s
4
] RRGAMAS ) | GouR EACH OCGURRENCE s
il i CLAIMS-MADE AGURGGATE §
cen || perenmon s ‘
WORKERS COMPENRATION U “
AND EMPLOYERS" LIABJLITY YIN l T%cr?;\xslﬂﬂs —|°EE
ANY PROERIET e - -
o?}lcpggpﬁﬁa%g@%ﬁ:%?gfkum HIA EL. BACHAGCCIDENT §
(Mandatory In M) £L. DISBASE . EAEMPLOYES | S
1ng: dozeiibn undor
DESCRIPTION OF OPERATIONS balaw L DISEASE - POLICY LIMIT | 6

OESCRIPTION OF OPERATIONS ) LOCANBNE ) VEMICLES {Atlach AGORD 101, Additlonnl Ramarks Fehedule, It more space I» reyquirag)

CERTIFICATE HOLDER

CANCELLATION

—

. Jim & Colette Delahar
* 2654 Palton Place Drive
Wheelersburg, OH 45694

o I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIAS BE CANCELLAD BEFORE
THE EXPIRATION DATE THEREOCS, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED REPRESENTATIVE

ACORD 25 (2010/08) p
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